ARKANSAS STATE POLICE (Rev. 06/01)

Regulatory Services Section
Firearm Safety Training Instructor
Application Form

The individual named below request approval for registration as a Firearm Safety Training Instructor, and by
completing this application, attest he/she has been furnished a copy of ACT 419 of 1995 and understands its
provisions. The applicant further attests he/she meets all the qualifications to be licensed to carry a
concealed handgun as provided in ACA 5-73-309.

PLEASE TYPE OF PRINT LEGIBLY

Name: SSN#: - -

(First/MI/Last Name)

Present Physical Address:

(Street Number, Rural Route & Box Number, etc.) (P.O. Box Is NOT A Physical Address)

(City) (State) (Zip Code)

Present Mailing Address:

(Street Number, Rural Route & Box Number, etc.)

(City) (State) (Zip Code)
Date Of Birth: Race: Sex:
(Month/Day/Year)
Place Of Birth:
(City) (County) (State)
Driver’s License:
(State) (Number) (Expiration Date)
(Month/Day/Year)

Concealed handgun License
Number:

LIST ALL RESIDENCES DURING THE LAST TWO (2) YEARS

From: To:




(Street Number, Rural Route & Box Number, (City) (State) (Year) (Year)
etc.)

From: To:

(Street Number, Rural Route & Box Number, (City) (State) (Year) (Year)
etc.)

Date Approved:

(Month/Day/Year)

Registration Number:

An applicant for a registration as a Firearm Safety Training Instructor must meet the qualifications as
outlined in Rule 8.A of the Rules. Place an “X” in the appropriate space next to the rule(s) that qualify you as
an instructor. Qualifying certificates and documentation must accompany the application.

1. Rule 8.A-1 |:| Comments:
2. Rule 8.A-2 |:| Comments:
3. Rule 8.A-3 |:| Comments:
4. Rule8.J |:| Comments:

An applicant applying to be a Firearm Safety Training Instructor must submit a “Course of Instruction” as
outlined in Rule 7.B with this application.

An applicant applying to be a Firearm Safety Training Instructor under the provisions of Rule 8.J must, in
addition to the requirements above, submit a resume’ with this application

NOTICE TO APPLICANT

Providing FALSE INFORMATION ON THIS FORM IS A VIOLATION OF Arkansas Law and is punishable as set
forth in the provisions of ACA 5-73-305.

STATEMENT OF OATH



The applicant states under oath that the representations made herein are true and correct.

Signature Of Applicant:

(First/MI/Last Name)

This form MUST be notarized before submittal to the Arkansas State Police Regulatory Services Section.

State Of }

County Of }

Subscribed and sworn before me a notary public in and for the county aforesaid

Thi day of
s

, 20

Notary Public Signature: My commission expires:

(First/MI/Last Name) (Month/Day/Year

CONCEALED HANDGUN INSTRUCTOR GUIDELINES

1. An instructor found to have falsified Affidavit #3 shall result in the revocation of his/her
instructor certificate and possibly criminal prosecution.

2. All instructors must assure that the Arkansas self defense and law classes are taught by a
person whom is knowledgeable in that course of instruction, i.e.: attorney, judge or law
enforcement officer. This person should be able to provide examples and correctly answer
gquestions from the students.

Recommended Arkansas Criminal Codes to address during law class:

Title 5. Criminal Offenses
A. Chapter 2 Principles of Criminal Liability 5-2-607 & 5-2-620
B. Chapter 10 Homicide 5-10-101, 5-10-102, 5-10-103 & 5-10-104
C. Chapter 13 Assault and Battery 5-13-201, 5-13-202 & 5-13-203

D. Chapter 26 Offenses Involving the Family 5-26-303, 5-26-304, 5-26-305, 5-26-306,
5-26-307, 5-26-308 & 5-26-309



E. Chapter 73 Weapons 5-73-119 & 5-73-120

3. Act 419 of 1995 shall be discussed in length.
4. Reciprocal and Non-Reciprocal States shall be discussed.

5. Instructors shall advise all students to always contact the respected state or city law
enforcement agency, that they intend to visit, for information concerning the local handgun
carry laws.

6. Instructors shall review 5-73-314(a) with all students and it is recommended that each
student receive a copy of the ASP-40C Concealed Handgun License Replacement
Application Form. (NO ADDRESS CHANGES WILL BE ACCEPTED BY PHONE)

7. Instructors shall review 5-73-315 with all students and strongly recommend for them to
advise the interviewing law enforcement officer of their handgun status.

8. All commercial advertising must include the instructor’s registration number.
9. All instructors must keep a copy of all students “Certificate of Training” for not less than

five (5)
years from the date of training.

10. Currently, there are no “Live Fire” qualifications. Instructors shall utilize their expertise
in
determining whether a student can safely handle a handgun.

The course should include the student demonstrating his/her ability to convert their
handgun

from a “Cocked and Ready” to a “Safe” configuration without firing the handgun.

11. It is recommended emergency communications and first aid be provided at the firing
range.

I certify that | have read and understand these guidelines and will comply with them.

Signature of




Instructor:

(First/MI/Last Name)

Date: Registration
#:

(Month/Day/Year)



